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LACERATIONS OF THE VAGINA BY COITUS.1
BYCHARLES M. GREEN, M.D., BOSTON.

Most text-books have little or nothing to say on
this subject, and the recently published "American
System of Gynaecology " makes no mention of it.
Holmes in his "System of Surgery," Vol. II, page
749, says that the vagina has been torn, with the hy-
men, iu the attempts at coitus for the lirst time, some-
times with alarming hu:inorrhage.

In the " lleal-Eiicyclopiidie der Gesummten Heil-
kunde," No. 14, page 375, the author says : "Whether
the vagina can be torn by coitus appears questionable,
although some old observations exist according to
which, through roughly practised coitus, laceration of
the vagina and death from haemorrhage have occurred.
The rupture is either limited to the vagina, or it in-
volves the cervix and vaginal vaults. The lower part
of the vagina may be the seat of rupture, with rupture
of the perinreum. In the vaginul vaults occurs not
seldom transverse separation of the vagina from the
uterus. In rare cases the vagina may be entirely torn
from the uterus."

Barnes, in his " Diseases of Women," page 870, de-
scribes a specimen in the museum of St. George's
Hospital of laceration of the vagina from coitus in an

old woman : " There is a rent passing along the upper
two inches of the vagina, dividing the mucous mem-

brane and the adjoining libres of the muscular coat.
The rent deepens as it ascends, and on a level with the
os uteri has broken through into the peritoneal cavity.
Tho hole in the peritoneum is not quite large enough
to admit the little linger."
It may be said, then, that laceration of the vagina

does occur occasionally from undue violence in the act
of coitus, and gives rise to symptoms of sufficient grav-
ity to require medical advice. Minor lacerations of
the hymen, involving to some slight extent perhaps
the vaginal wall, but insufficient to cause alarming
haemorrhage, are probably not infrequent. Cases of
the graver kind, requiring immediate treatment for the
arrest of haemorrhage or later plastic repair, are occa-

sionally reported in periodical literature; but I have
made no attempt to collate these cases. 1 recall one

case reported within a year by Mann, of Buffalo, in
which the patient entered the hospital with a recto-

vaginal listula which was attributable to violent coitus.
My own experience with this lesion is limited to two

cases, which are briefly as follows :

Cask I. Several years ago I was called to one of
the leading Boston hotels to see in consultation a young
woman on her wedding journey. The physician lirst
called to the case, in the night preceding my visit, had
found the patient with a profuse vaginal haemorrhage,
which proceeded from a rent in the wall of that pas-
sage. He employed pressure by means of a tampon,
and at the time of my visit with him some hours later
the bleeding had practically ceaBed. On examination
I found a longitudinal tear extending from just within
the iutroitu8 about two inches along the left-latero-pos-
terior vaginal wall. The rent was of sufficient depth

1Read before the Obstetrical Society of Boston, February 11, 1893.

to receive the index finger, and on manipulation Btill
bled moderately. As the couple wished to resume
their journey as soon as possible, it was thought best
to continue the simple tampon pressure ; but were the
patient to have remained for a few days in town, it
would have been more satisfactory treatment to have
closed the rent with sutures. There was a delinite
history in this case of the laceration having occurred
the night previous to my visit, in the act of coitus.

Cask II. In September, 1892, a young married
woman consulted me at the Boston City Hospital, on

account of haemorrhage from the vagina which had
lasted for four or five weeks. She had consulted two
physicians, both of whom had treated the case as one
of metrorrhagia without success. The last physician
had inserted a soft-rubber doughnut pessary for the re-
lief of a supposed uterine displacement. On the re-
moval of this pessary a foul discharge of retained aud
decomposed blood followed. After thorough disinfec-
tion of the vagina the source of the haemorrhage was
discovered. Starting from the cervico-vaginal junction
on either side was a rent extending laterally for three-
quarters of au inch : the sound entered these rents
about a quarter of an inch, and there was a continuous
oozing of blood from them. The cervix had apparently
been pushed forcibly upward and backward, and the
transverse lacerations of the vaginal vaults thus occa-
sioned. The parts were cleansed with a two per cent,
solution of creolin, iodoform powder was blown into
the rents, and the vagina was packed with cotton tam-
pons wrung out of a ten per cent, mixture of iodoform
and glycerine. Three dayB later all bleeding was
found to have ceased, and in a fortnight the parts had
entirely healed.
I have recently seen in a private patient another

case of injury by coitus, in all probability, although
there is no history to that effect, aud the existence of
the lesion is unknown to the patient. In this case the
hymen was rather thick, and of the so-called annular
type ; that is, there was a small central aperture.
This hymen I found attached to the right side of the
introitos vagina; only, it having been entirely stripped
away from the left side; it had retracted somewhat,
and was attached, as by a hinge, on the right side.
As the woman had never borne children, and in the
absence of auy history of known injury or operation, it
is probable that at the lirst complete coitus, the thick
annulai' hymen, instead of incurring the usual radial
lacerations, was entirely torn away from its attach-
ment on one side.

The treatment of lacerations of the vagina consists
primarily in the nrreBt of haemorrhage, which is some-
times profuse. In small tears, with only moderate
venous oozing, pressure with firmly applied tampons is
sufficient to arreBt the bleeding. But in large rents
involving arteries or large venous plexuses, it is best to
expose the parts with speculum aud retractors, aud
close the laceration with sutures ; by this method the
hamiorrhtige is more promptly controlled, and the in-
tegrity of the parts restored. Extensive lacerations
followed by sloughing and fistulas require secondary
plastic operation.

Ciiolkka in Franck. — It is reported that two-
hundred cases of cholera, with Beventy deaths, occurred
during the last half of March at Lorieut, near Brest.
The health of the town has beeu bad for a long time.
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